Amendment

Disclosure Report Cover
O3 ves N
P!M!m;‘hﬁ %pulxg be signed and submitted alo o et

Use this form‘ for gencral rcpurF and cmpmmcc in ng with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
L:/dﬂé‘é)ﬁa(_k/zjf// 7§/ 5@4 490/ ﬁaﬂ"‘ﬁ/
T}. Mailing Address (include Cil:_}f, State and Zip Cndc)_ d. Date Filed

290 M Calf D« /13,02

/fal"ﬁf?[_ e(‘lﬁ/ /L/C— 02?05[; e. Phone Number
2T YT

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

2olo | 7/2 /0 T Swarae! {. b lians

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E_f‘d;}:h_c{.n i npaigr;m_mD Party Municipal o :‘;t_aiu!Cﬁunly Referendum

D Joint Fundraiser D PAC O Orguniz.ationul E Organizational - O Orguﬁizznionu[

D Referendum ] Legal Expense Func D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund (if applicable, check one) D Pre-primary || First D Final

.ﬁmﬁooslcr Fund" - . I:] Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

D NC Political Party Financing Fund Semi-annual D Fourth D Special

D Presidential Election Year Candidates Fund D Mid Year Semi-annual

[C] NC Public Campaign Financing Fund | Year End || Mid Year 10. Special Report Name
[ other: O Final O Year End
8. Number of Fundraisers this Report |7 Special [ Fina

D Special

11. Account Information

a. Financial Institution Full Name

/:’77[;4 F/;’%z}f:/ 54 A /é—

TJ. Purpose c. Account Code

4
c aem /é]a / ?"'/ d. Period Begin Balance

5L
CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that T have been trained by the NC State Board of Elections

Sﬂﬂmz/ Z_ éJf//{am.S ,MAA/C———— 7;%5://&

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

N g o l E, ..)O . i E Delivery Method
Date Received: ,?3 Employee: [ Normal Mail

Registered Mail

Date Postmarked: Employee: Hor 3 Deliverad
Date Scunned: El“p!()yﬁc: EICCII'GTI]CH“}' Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commiltce address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information ‘
1. Committee Full Name (and Fund if applicable) . |2. Type of Report 3. ID Number

J/ﬁQA _e;éddfé/‘/[(// ?é.\f Mw/ﬁo:uf/‘ C)/é’G_____

Start of Election Cycle:  January 1, /0

Total this

Total this
Election Cycle

Reporting Period

11) Other Receipt Sources

4) Cash on Hand at Start $ Pl P
RECEIPTS _ _

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| § S

7) Contributions from Political Party Committees (CRO-1220)| § $

8) Contributions from Other Political Committees (CRO-1230) | & $

9) Loan Proceeds (CRO-1410) | $ JDJ"‘E_‘-’-‘ $ e
10) Refunds/Reimbursements to the Committee (CRO-1240)| § g

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

11a) Interest on Bank Accounts (CRO-1250)| $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250) $ $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, l1b,1lcand 11d) | § Lj""aj#e-‘z—‘ S S5 ° d
|[EXPENDITURES | g
13) Disbursements
13a) Operating Expenditures (CRO-1310)| §
13b) Contributions to Candidates/Political Committees (CRO-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310) | %
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments (CRO-1420)| §
16) Refunds/Reimbursements from the Committee (CRO-1320)| %
17) In-Kind Contributions (CRO-1510)|
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $
§

ADDITIONAL INFORMATION T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)
22) Debts and Obligations owed by the Committee (CRO-I610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum {CRO-2220)

28) Contributions to be Relunded {CRO-1215)

CRO-1100 NC State Board of Elections

December 2007




Loan Proceeds

Amendment

Pg of D Yes D No

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
[:‘/-c::fé Céa d{//?lr 4 74:;/' ﬂda/ -49“""/

3. Lender Information [ Add L[] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C/Z&cté- /L/(//
QYo MCall Do
Forest Cy Ae avev7

Constrs Her

¢. Employer's Name/Specific Field

Allted D Clotiny

e. Start Date (mm/dd/yyyy)

we e

f. End Date (mm/dd/yyyy)

llz. Rate h. Security Pledged

%

i. Account Code J. Form of Payment k. Amount
- Y
- — /
j— "7';;‘1.4& Te" $.95 O5

{i. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage ¢. Amount

9% %

. Full Name, Mailing Address & Phone
(include citi._stale, &_ _z_ip]

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount

% | $

d. Percemgg_c

ffa. Full Name, Mailing Address & Phone
(include (Et}, state, & zip)

b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage ¢. Amount

Go| B

T. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession c:_Employer's Name/Specific Field

d. Percentage e. Amount -
% | %
S. Total of ALL CRO-1410 Pages s 22
(This line must be on line 9 of Detailed Summary Page CRO-1160) ~J )
CRO-1410 NC State Board of Elections April 2007



L

RECD JUL 2 7 2010

Loan Proceeds Statement [

Thfe individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

.

Name of Ccommittee to recejve oan:

L':/‘CC"AC%“ﬂ‘(é/%// o/5c/7c>a/ »Cgoavv-'/

Person lending money to committee (Lender):

Cé&c/‘-‘f /44//

Date of loan to committee: ?/92// 2

Name of lending institution and account number (source):

C/’.’/,zck /‘14//

— og
Amount of loan: _(§ O <%
Names of all parties responsible for payment of loan (quarantors):

Chucl Ht/

Period of loan: /.2 Dons 77

Rate of interest of loan: \Sk

Security pledged for loan: &2

]

I, C%a c‘-té /74// » acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

X (YL

Signature of Lender /

3 o by

This form must be submitted with the disclosure report for which the loan js initially
disclosed.

CRO-6100 Loan Proceeds Statement ~ July 2007

Signature of Treasurer of Committee




Amendment

Disbursements o of Oves O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund it applicable) 1D Number .
Elect-Chuck tl 7éfr~ Schis) Bogs!

3. Type of Disbursement (Ple ate CRO-1310 forms for each type of Disbursement.)

E """ Operating Expenses O Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [ Add Ij Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

ftinclude city, state, & zip)

] f c. Level Registered (Specifly)
)5 o] /‘L/ﬁ 71' //4/'55" OWJ D Federal D Cnumy:-

D State D Municipality: |e. Election Sum to Date
§ g .o”
9,
[f- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: i g —eo
—z Cas é 7/:2//0 ¢
+ y
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢ Level Rt_:gislcrcd (Specify)

D Federal El County:

D Slatf: D Municipality: |e. Electiuq Sum to I_)fit_c
$
T_'._Act_:ou__r!l_Coflc |8 Form of Payment hP_lJE[loSL—COdL_ i. Date (mm/dd/yyyy) |j. Amount _ k. Rcﬂ_:_lircd Rcm_ﬂrk_:. )
$
$
4. Payee Information ﬁ Add ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. Coordinated Cl‘lml_‘l_’lilli:c_ N_gﬂm_ d. Comments

(include city, state, &_zip]

c. Level Registered (Specify)

D. Federal D County:

D State D Municipality: {e. Election Sum to Date
$
ff. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page '8 J/- coe—
T' Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ *_.{:_‘f____

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O%* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




